MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARS

-62-01

0807

DO NOT WRITE AMENDED Registratian District Mo, ___._ _z_‘___,_-_,Primary Registration District Na. [.Q.g-z._____ﬂegmrar ‘s No. ---__---1?52 STATE FILE NUMBER
ON THIS STUB
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deteased lived. H institution: Residence hefore
VS 300 [a a. COUNTY s. ST b. COUNTY - dmissi
o, | 1B Jackson Missouri Jackson __ “me
- > b. Cg; (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
w OR
TOWN TOWRN Y
] = Kansasg City Yra, Kansaas City “X] MO
- <. :%QPTTAATE OF (If NOT in hospital, give location} Inside Limits d. .PSAI;%EEETSS If cutside, give” location) Reside on Farm
R
3 U 9 y ’g‘ msmunon DOA General #1 Ye: [P No O 3723 Progpect Yes O Nog)
33 3. NAME OF ‘DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p Dewey Bryant peati March 28, 1962
A 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowedx} Divarced [] Months Days Hours Min.
5 s Male Negro 5-1-99 | 62
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g La%ring most of working life, even if retired) B All v U
er gulin e e exas 2 A
7 ! g 13a. FATHER'S NAME 13b. MOTHE MAIDEN NAME 4. NAME OF HJSBAND.OR WI'FE *
. 2 Unknown Nona Eubank None
J— 73] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GAS 1AL GEFLIDITY RIGY, INFORMANT
2 > X ) Address
( o, or unknown) [ {If yes, give war or datas of servi
U s |3 ) | “Wone Stella Bryant, 2416 N. 10th K,CX,
= 18. CAUSE OF DEATH [Enter only une cause per line
10 : uz.r PART I. DEATH WAS CAUSED BY: . t ’ I(;‘JéE‘Y?\INBDEB\g:'IE'IT
g (uj g IMMEDEATE CAUSE (a) M
1
1 S la 8 .
(<
1267 o |5 a Conditiony, if any, DUE TO (b}
__é&'_‘s_ I u'-') which gave rise to
FZ above cause (a),
13 - = stating the under-
lying cause last, DUE TO (¢}
Zz
Te) Zz PART II. QTHER SIGN|F|CANT CQNDETIONS CONTRIBUTING TC DEATH but not related to the terminal PART II1. I decessed was famale was
) r e i
- § isease condition given in PA {a) . . there a pregnancy in last 90 days.
=
=4 E /‘2?&1.‘[1 .‘ 5; ]DYes O Ne | [0 Unknown
qu E 19. ;%QEOARLH%PSY 200. ACC[IZl]JENT SUICE]nJE el HOME]CIDE 20b. DES?E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
(] w
v YES [ NOK
Z o
Zz g & T20c TIME OF Hou Month, Day, Year
o < = INJURY &.m,
b4 -4 g p.m.
5
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9.. in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ form, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK [J . ‘
o o
w < -
g o [ '&J 21. | attended the deceased from. - to. and last saw ﬂ?r:l alive on
w ; 9 c Death occurred st 7 . m on the date stated above, and to tha best of my knowledga, from the causes stated.
g 1 .
g a 8 o ’% 228, SIGNATURE ; - 22b. ADDRESS 22c, DATE SIGNED
- & £ A /é ; ag,
- g F_Qsa BU o\Ek\E%MAT ,N, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 228. LOCATION [Cly, town, of county) 15t ’
o] = pecfty r é * I “ 7
= = ¥ - 2 1
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > -
—
E aja_Jones & Stevens, 2315 lLinwood \?',7—_7, lo 2

(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

. .
L3 . — —_

| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

ticensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above. -

]



